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Hostility to Abortion Blocks Budget Cuts 
Massachusetts Fetal Studies Cloud Future 


ORAL HYPOGLYCEMICS - The 
manner of release of the 
Biometrics Society review of 
the 1969 University Group 
Diabetes Program study of 
tolbutamide and other oral 
agents has been criticized 
by the coordinating commit- 
tee of the Committee on the 
Care of the Diabetic, which 
has challenged the UGDP 
Study. In a telegram to the 
AMA, which published the 
review in the Feb. 10 JAMA , 
the committee complained of 
"the failure to allow the 
opportunity for expression 
of alternative opinion 11 
along with the review, and 
a press release which, "by 
headlining 10,000 to 15,000 
possible premature deaths, 
elevates mere speculation 
and surmise to a level res- 
erved for fact and certain- 


Of PSRO Plan 

By Ralph Cosham 

f| Special Tribune Correspondent 

Washington — The Professional Stand- 
2} ards Review Organization (PSRO) pro- 
^ gram faces some tough going during the 
coming fiscal year. 

Plagued by budget cuts — the pro- 
gram received only $37,000,000 of the 
$55,000,000 it asked for — the National 
PSRO Council will hove to make some 
| hard decisions at its meeting here in 
February. 

The 1 1 -member council must decide, 
on the basis of funds available, how 
many planning contracts can be con- 
Rcsearch aimed at developing better diagnostic tools has been affected by verted to conditional PSROs. Cur- 
Massachnselts anti-abortion forces. Clinical trials have been stopped on the rently, there arc about 90 planning 

fetoscope, an instrument made of fiberoptic bundles with optical lenses that contracts and 13 conditional PSROs 
permits examination of a fetus in utero. Above, a physician nsing a fetoscope. around the country. 

Below, fetal finger parts in vivo. A channel provides for withdrawal of fetal blood The lack of funds has given rise to 
samples. — ! — — — * 



Boston — Fetal research in Massachu- 
setts has come to a virtual standstill 
because of the public attitude here 


ty." The review found evid- toward abortion and the use of the 
ence of harmfullnesa of the “ bortcd fct “ s ’ cvon , “f in J wbicb 

oral agents, principally pre- f° rcs ?. arcb T de ; lgned 10 deVelop 
, . / K * * better diagnostic tools, 

eath from heart dis- speaking at a recent symposium 
ease, moderately strong." w | lich discussed the ramifications of 
An accompanying editorial by a recently enacted state law restricting 
Dr. Thomas Chalmers, dean of total research, Dr. David Nathan, As- 
the Mount Sinai School of sociatc Professor of Pediatrics at tho 

Medicine, advised dietary Harvard Medical School, noted that 

control when possible, but , Continued on page 12 

said patients who required 

further therapy should have Bronchopulmonary Lavage & 

Legal representatives of t he Occult Bleedin 

Committee on Care of the Medical Tribune Report 

Diabetic declined comment Los Angeles — Occult pulmonary 
until the review had been hemorrhage has been reported as an 
analyzed. ‘important’’ complication of anticoag- 



around the country. 

The lack of funds has given rise to 
serious questions — even among some 
PSRO supporters — as to whether the 
PSRO program can ever be eRective. 
The PSRO program is supposed to be 
fully operational by January, 1976. 

“We henr those rumblings, too., on 
Office of Professionul Standards Rcvlow 
(OPSR) spokesman said, “but I think 
a lot of it is wishful thinking on the 
part of people who would Hire lo see 
Ihc program go away. 

“We Ihlnk o lot will depend on whal 
happens with national health Insurance. 
When and if a national health insurance 
bill is passed there is going to have to 
Continued on page 13 


Bronchopulmonary Lavage Shows s 

Occult Bleeding In 3 Taking Anticoagulants 

Mniicoi Tribe ». Rtport ulan( thera p yi but Its incidence, while these patients and said reversal of anti- 

Los Angeles — Occult pulmonary t„ be quite low, hns remained coagulation may be lifesaving, 

hemorrhage has been reported as an unkl ^ wn He and Dr. Finley said they have 

’’important" complication of anticoag- The diagnosis was made by broncho- also used the technique to make this 

' pulmonary lavage in three patients by diagnosis in leukemia patients, and that 

Dr. D. W. Golde, Assistant Professor occult pulmonary hemorrhage may be 
of Medicine at UCLA School of Mcdi- much more common In leukemia pa- 

/ D«aJ Fmmft cine, and Dr. T. N. Finley, director of dents than had been previously thought. 

a mVUeltS ^ p U j monar y laboratory at Mount Symptoms in the three, anticoagulated 

, 1 Zion Medical Center in San Francisco, patients consisled of ‘‘rapidly devclop- 

M Cf WtllllagtS9 and Professor of Medicine at the Uni- jng pulmonary Infiltrates and unex- 
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Because only salesmen put in more have questioned the overall economics, versity of, Callfomirat Davis. 

miles In their cars than physicians, Realizing that American mannfao- Hemoptysis was conspicuously ab- was shown to be within Mnmal range. 
who were hard hit in the gasoline hirers turn out most of the world’s sent" In all three patients. Two of the Alveolar macrophages were obtained 

crisis, Medical Tribune felt this article diesel ducks, the question has often patients w^ on long-te™ coumarrn r b !™'? , ° P “ Cl.Slf^nd^n irelaled 

would be o) unusual interest to them, been asked: why has some American therapy -and 1 the third was on heparin, der local ancthesia, and then i Minted 
Bv J Rnw.an^n „„ manufacturer not produced a feasibly Two recovered wlth reversd of anti- andstalnedforhemosidcrmandhemo- 

By J. Edward McDbrmott, M.D. priced diesel auto? In the past, pur- coagulation, but the third died (autopsy glohin. .'. 

Soaring gasoline prices have caused chasers were forced to look to Europe showed diffuse pulmonary henior- 7 be hemosidenn 
many raotorists-and physicians who for diesel powered cars. However, rhage)v . , . , ' sta ‘ nln 8 ' nt f m 2^ .?, P ShvTol ' 

must drive considerable distances— to ' there now appears to be Sn American Dr.Golde praised the technique of com pare dto three six b ' a ,?Jl V ,?„, 

consider a dleSel automobile, However, alternative, or nt least a diesel pro- , bronChopulmottary lavage, as a rein- '' 

the most commonly avaUable diesel duced by an American company. • tively .jrajdavasWe Md safe way-.to least 10 times [c 

has been so high priced that many, j Continued on page IS diagnose occnll pulmonary bleeding m Continued on page 
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Hospital Classification Held 
^ Hey Step in EMS Process 


By Linda Murray 

Special Tribune Correspondent 

One of the most controversial issues 
in developing an emergency medical 
service system is the process of classi- 
fying hospitals' emergency facilities and 
capabilities in a meaningful way so that 
injuries can be referred to the appro- 
priate institution and then transferred 


Part II 


to more advanced centers for special- 
ized care as needs are identified. De- 
ciding on what basis to categorize, who 
should do it and whether it should be 
compulsory or voluntary can provoke 
explosive confrontations between bu- 
reaucrats and hospital administrators 
on one hand, and between hospital ad- 
ministrators and physicians with ER 
duty on the other. 

One bureaucrat who by law was 
extended the task of classification de- 
scribed the hostile atmosphere as akin 
to "walking into Saudi Arabia if you 
were Jewish.” 

Unpopular though it may be, hos- 
pital categorization, according to the 
creators of the state-wide system in 
Illinois is top priority. “Categorization 
is only the first, and most important of 
the necessary steps to a true regional 
EMS systems implementation,” they 
wrote in an article in the Illinois Medi- 
cal Journal (Boyd, et al., July 1974). 

In Illinois, hospitals were classified 
both in terms of capability and their 
role in areawide planning. While seif- 
categorization according to capability 
was at first voluntary in Illinois, it be- 
came mandatory on July 1, 1973 f or 
every hospital with an ER to classify 
its service as standby (an R.N. on duty 
and a physician on call), basic (an 
M.D. in the ER 24 hours a day with 
specialties, backup laboratory and 
pharmacy on call), or comprehensive - 
(basic plus subspccialties on call and 
24-hour staffing of lab and x-ray de- 
partments). In addition, hospitals we.c 
required to participate in one of 40 
geographical systems, revolving around 
a Regional Trauma Center, located in 
a community with a university health 
education complex. 

Help for Hospital Doetor 

What this means for the doctor in the 
community hospital is that he can now 
get some help making a decision about 
definitive care by calling the regional 
trauma coordinator and discussing the 
extent of injuries, what has been done 
so far, suggestions from the coordina- 
tor on care and transfer. 

“There’s a continuing educatiohal 
process, an exchange of Ideas and in- 
formation between the family physi- 
cian and the specialist that makes the 
small-town doctor feel he’s part of a 
team instead of wringing his hands 
alone as the old country doctor,” savs 
■Dr. John Often, chairman of the Cbm. 
mlttec on Trauma of the American 
College of Surgeons and medical co- 
of ft® farhuma center 
at St. Francis Hospital in Peoria 
When categorization came to Peoria. 

there were two hospitals— St. Fra nr 

which had a well-established cmer 
gency service and a Methodist hospital 


with a token emergency room but a 
flourishing cancer radiation depart- 
ment. 

“All of a sudden," recalls Dr. Oltcn, 
"they had to categorize themselves. 
They hnd to say where they were 
better." Instead of pushing its ER to 
fit into categorization, the Methodist 
hospital opted to expand and develop 
its radiation therapy while St. Francis 
concentrated on delivering better qual- 
ity emergency service. Otherwise, there 
might have been unnecessary duplica- 
tion of services. Dr. Otten comments: 
The same kind of thought process 
went on in the minds of administrators 
all over the state. Where are we weak? 
Where are we strong?" 

Since categorization, the procedure 
in the ER itself has changed radically. 
Traditionally, an accident victim was 
first seen by a general, surgeon who 
attempted to assess his total injuries. 
If the surgeon thought there was a 
head injury, he would call the neuro- 
surgeon at home. The whole process 
might take as long as three hours. 

Priorities Set In 10 Minutes 

Now, the emergency medical tech- 
nician in the ambulance calls the ER 
and briefs the staff on the patient’s 
condition. The trauma fellow, who is 
usually a general surgeon, is notified. 

If the patient has a fractured leg, the 
orthopedic surgeon is notified. Radi- 
ology and special techniques personnel 
arc alerted so that that whole team is 
ready or nearly so when the patient 
comes through the door. Within ten 
minutes, the patient is examined and n 
priority list established. 

“We haven’t added a single person 
except the trauma fellow,” Dr Oltcn 
aays with pride. "We just took the 
people, equipment und space, and rc- 
organized them and used it all more 
efficiently." 

Dr. Otten wusn’t always such an 
enthusiastic supporter of the cntcgorl- 
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page 2.) 
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weren’t going to get out of bed every 
night to lake care of patients nobody 
else wanted. Now wc have spread the 
work around, it wus really a very 
selfish attitude.” 

But other doctors’ doubts about the 
effects of categorization have not been 
put to rest. With considerable pressure 
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Medical Tribune World Service 

Prague — Any infant in an incubator 
needing supplementary oxygen re- 
quires monitoring, and measurement 
of transcutaneous oxygen tension, 
using an oxygen electrode with a tem- 
perature regulating system, is a much 
more reliable method of monitoring 
arterial oxygen tension than the tradi- 
tional intermittent sampling of the 
infant’s blood, Dr. GSsta Rooth, of 
the Perinatal Research Unit of Uni- 
versity Hospital, Uppsala, Sweden, 
told the Fourth European Congress 
of Perinatal Medicine. 

The technique is easy and nonin- 
vasive, and makes possible continuous 
monitoring for several hours, he point- 
ed out. After calibration, a Clark-type 
oxygen electrode is placed on the in- 


fant’s skin — on the sternum or below 
the umbilicus, for example — and 
heated. This produces vasodilation so 
that the capillary blood becomes ar- 
terialized. 

Same as Arterial Oj Tension 

It has been demonstrated, Dr. 
Rooth said, that oxygen diffusing 
through the skin then has approxi- 
mately the same tension as that of 
arterial blood, the transcutaneous ten- 
sion reaching arterial levels after 10 
or IS minutes. 

He stressed that blood samples 
taken at intervals do not give any in- 
formation about the continuous vari- 
ability in arterial oxygen tension and 
therefore lead to the administration of 
too much or too little oxygen. He 


cited a ease in which an infant re- 
ceived an overdose of oxygen — 84 
per cent concentration instead of the 
required 30 per cent — on the basis of 
a femoral artery blood sample. The 
error was caught by transcutaneous 
monitoring. 


ECTOPIC BEAT 


“Backyard gardens get visiting 
cats and squirrels, but they ore 
easier to plant.” 

— New York Times. 

And what’s more, the tulips won’t 
eat them. 
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Exceptionally well absorbed 
oral broad spectrum antibiotic 
may be taken with m eals 

Larociirfamoxicillin) c GRAM-POSITIVE 

1* 1*111 1 i Alpha-hemolytic BtruptociH'ci 

achieves high blood and 

urine levels ° :? ' = i 


Low incidence of diarrhea 
to date in clinical studies 


Nonpenicillinneo- 

producing 

staphylococci w W 

GRAM-NEGATIVE 


N UTLEY, NJ.— Roche Labora- 
tories recently introduced an oral 
broad spectrum antibiotic: 
Larocin (amoxicillin). Larocin 
represents a significant contribu- 
tion to antibacterial chemother- 
apy, one which will perform ef- 
fectively in the treatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right) . 


The key pharmacologic charac- 
teristic of Larocin (amoxicillin) 
is its rapid and efficient absorp- 
tion from the gastrointestinal 
tract, Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect on 
the antibiotic's absorption. Thus 
Larocin may be taken by patients 
on a convenient t.i.d. schedule 
without regard to meals. The re- 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk 
fruit juice or soft drinks for easy 
administration to small children 
Because of its efficient absorp- 
tion characteristics, high blood 
and urine levels of Larocin (am- 
oxicillin) are rapidly achieved 
Peak serum levels average 4.2 
meg/ ml two hours after a single 
250-mg oral dose and 7.6 mcg/ml 
one hour after a single 500-mg 
oral dose — both levels approxi- 
mately twice as high aB those ob- 
tained with equal doses of aim>i- 
clllin. 1 '* 


On a multiple-dose regimen, 
when given every eight hours for 
8 days, the lowest mean serum 
levels of Larocin approximated 
1.0 mcg/ml after 260 mg and 1.26 
mcg/ml after 500 mg." Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 
maybeexpected to remain above 
the MIC a for all of the nonmi 
nary pathogens susceptible to 
Larocin when it is administered 
at clinically recommended doses 
(see chart below). 

Most of Larocin is excreted un- 
changed in the urine." Average 
urinary excretion within 6 to 8 
hours nfter oral administration 
ranges from 40 to 79% for the 
?J? 0 -mg dose and 69 to 79% for 
the 600-mg dose. 1 -" 

SAP.Sutherl.rrd R: /lnli- 
CAri/i other- IS! 70. nn 
WH Neu HC, Win ah oil E^i 
^ **“!■ Chomother-mo, 

pp. 423-426, 1071. 3. Data on file, Hoff- 
Nut 'ey, New Jer. 
oj 0, Rea Opin 
AnSiLifcd' S * Wy 0P > Nance J: 
362 1972 6 Agm,n Vhcmother /;358- 


In vitro 

bactericidal activity 

Note: llrcam.- (am ,„ iriHill , 

lioea not iysi*t destruction hu nrniril- 

lf.fr. '( 1» sol cfnlim itpiiLr 
ctllinuaa-proUiicing bacteria such ns 
rc Blatant staphylococci, All strain, of 
t noudomonaa and must struim „/ KM,- 
xiolla and hntnohn rh r ure resist ust. 

penicIllinH, the pogaHiHity muBt 
nevortholeafl bo kept in mind. 
« * n w eontrnincllfftteil in pn- 
tionta with a history of poniiiillin 

SJifea 

(See Warnings section of com- 
plete product information, a sum- 
mary of which appears at right.) 


reactions can occur 

As with other penicillins, it is an- 
ticipated that adverse reactions 
to Larocin (amoxicillin) will be 
’”* eIy '’uijtedto sensitivity phe- 
nomena. While anaphylaxis is 
rare in patients treated with oral 

T”°l “I -1 “l "I "l ,! l H ,b l H “i ",n 


in many infections 

Amoxicillin has been adminis- 
tered successfully to patients with 

a wide range of commnnlv RMn 


- wver-aii clinical eval- 
uation of amoxicillin therapy waa 
considered a “success" or “im- 
provement" in 1267 of 1860 eval- 
uable cases (93.8%).f 
Ages of the 1860 patients stud- 
ied ranged from under one year 
to over 80 years. Larocin capsules 
were administered to 800 pa- 
tients and oral suspension to the 
remaining 660. Dosage of the 
capsules ranged from 260 mg 
M.<t. (the most frequently used 
dosage)T° a single 8-Gm dose for 
me. treatment of acute uncompli- 
.. eated. gonorrhea. Dosage of the 
™™l5j 8 ? eD n,!S!" rft Uged from 60 
tii » 2B0 mg ¥' d -> with 126 
*5® roost frequent. The 
majority of patients were treated 
fe*®W to 1° dws. A bre«k- 
down by typeof Inception follows : 


Otitis Media: The n m-w. , 
most commonly isolated S 
'hplaeoceuH pneumoni »e™| 
Hemophilus influenzas. 01 n 
will, this dingnoah, » 
• !,H ■ 1 were- ratal as a "auiw 
or improvement” after trsn. 
niciil. with I winiciii (nmoxlellHn). 

streptococcal SorcThroal-i 
success rate of 80% (174 of 202 
cases) was observed with Land, 
against tile responsible pathom 
I let a-h«moly tic streptococci.' Hi 
great majority of the 202 pa 
tienls in 111 is group wore childrs 
who received the oral auapemta 

Ollier Upper Respiratory Into, 
lions: Ilcta-liemolytic staple 
cocci' were the offending organ, 
isms for most of the infection 
in this group, which were ding, 
nosed primarily as pharyngitis, 
with some cases of tonsillitis nl 
a few cases of sinusitis. A succai 
rate of 82';, (60 of 68 canes) vra 
acliicvccl with Larocin. 

Lower Itespirntory Infections: 
Treatment with Larocin resulted 
in "success" or “improvement" 
ill all of tile 62 cases in whirl 
IHpIncoerus piwinnnuiae waa cut 
l u red. jilticncritn nitre asm 

also cultured in 20 of tile 98 rasa; 

I .a roc in showed "success" oi 
"improvement" in 96% (26 of 21 
eases). The most common clinics! 
conditions were bronchitis aid 
bronchopneumonia. 

Urinary Tract Infections: Cys 
tilis, pyelonephritis ami asymp- 
tomatic Imctcrlurin were tne 
most frequuiit clinical diagnose 
in liiis group. Of the 404 ease 
evaluated, Escherichia coli Wtt 
cultured in HOO cases and treat- 
incut with Larocin resulted In 
"success" or "improvement" In 
284 eases (B3'.> ). Proteus mint’ 
ilia was cultured in 70 patient*, 
with Larocin effective in 67 
<!>«■;.). 

■Skin and Soft Tissue Infections: 
Slaphttlacucctia aureus was cut 
tured in 108 cases, with "success" 
or "improvement" in 104 (965)j 
while beta-hemolytic streptococci 
were cultured in 99 cases, wl“ 
"success" in 97 (98%). Impetigo 
and abscess were the most fre- 
quent diagnoses. 

Gonorrhea: Administered M * 
single 8-Gm oral dose, Laroctt 
showed a success rate of 97% » 
both males (86 of 88 cases) am . 
females (1 14 of 1 18 eases). 

'Data on Ale, Hoffman.: -La Roche lu- 
Nulley, New Jersey 07110. , 

'"Surcest" or “ImprovemcnP via ft; 
tormir.cd by a combination of winft 
and bacteriological criteria. I* » 

Hone due la beta-hemalylie etreplecfr , 
and .V . aanarrhacae . only SKCCf"" 
were meiudea. : 

Low incidence of side I. 

effects reported to date [ 
During the clinical investigation 
with amoxicillin, all cases treat® 1 1 
were evaluated for side e “ e °?" : . 
No side effects or laboratory •J'j,; 
normalities which would be *Jri: 
sidered unusual for a penjcejjt; 
derivative were reported by 
of the investigators. . . 

In 2658 tpt&) courses of tMjj- ■ 
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Advertisement 


Based upon £658 courses of therapy: 1811 with the oapBulos and 8ht with the oral 


Diarrhea /Nausea 
Vomiting 
Dizziness 
Colitis 

Nausea/ Headache 
Rash/ Urticaria 
Esophageal Spaam 


Fever/ Itching 
Difficult Breathing 
Mucus In Pharynx 
Diarrhea/ Urticaria 
Diarrhea/Vomiting 
Dizziness/ Haadecha 
Conjunctive! Ecchymosli 
Q.l. Bleeding 
Abdominal Cramps 
Diarrhea/ Rash 
Rash/ Diarrhea/ Vomiting 
Sore Tongue 
Rash/ Vomiting 


(1.9%) because of drug-related 
side effects. Laboratory abnor- 
malities possibly related to 
amoxicillin occurred infre- 
quently. 

In these studies, there was a 
low incidence of diarrhea re- 
ported with amoxicillin capsules- 
1.7% or 30 of 1811 patients. Es- 
pecially noteworthy was the low 
incidence of diarrhea reported 
with amoxicillin oral suspension- 
only 2.8% or 24 of 847 patients, 
significantly less (p<0.05) than 
the incidence of diarrhea with 
nmpiciiiin oral suspension (5.8% 
or 15 of 282 pntlents). 

In breaking down the over-all 
incidence of dinrrhen by nge 
groups, it was found that in tho 
group from 0 to 1 (newborn and 
1-year-old infants), 13 of 108 pa- 
tients receiving amoxicillin oval 


Usual Adult and Pediatric Dosages 


Infections of 
the ear, nose, 
throat 


Streptococci, 
pneumococci, 
nonpenlcillln- 
ase-produclng 
staphylococci, 
H. influenzae 

Streptococci, 

pneumococci, 

nonpenlcillln- 

ase-producing 


E. coll, Proteus 
mlrabllti. 
Strep, feecall ■ 


Streptococci, 
susceptible 
staplwlococcl 
and E. coif 


Infections 
caused by less 


Qonorrhea, 
acute uncom* 
plicated 

anogenital and N. gonorrhoeas 
urethral Infec- 
tions (males 
and females) 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 

Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms : H. 
influenzae, E. coli, P. mirabilio 
and N. gonorrhoeas-, and gram- 
positive organisms : streptococci 
(including Streptococcus faecal- 
is), D. pneumoniae and nonpeni- 
cillinase-producing staphylococci. 
Therapy may be instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. 

WARNINGS: SERIOUS AND OC- 
CASIONALLY FATAL HYPERSEN- 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA- 
TIENTS ON PENICILLIN THER- 
APY. ALTHOUGH MORE FRE- 
QUENT FOLLOWING PARENTER- 
AL THERAPY, ANAPHYLAXIS 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of diarrhea cases seen in 
the 847 patients treated with 
amoxicillin oral suspension. 

Throughout each of the re- 
maining age categories, starting 
from age 2 to 10 and in the gen- 
eral grouping from age 11 to 20, 
the incidence of diarrhea- in pa- 
tients treated with amoxicillin 
oral suspension ranges from 2% 
down to 0 in the older groups. 
There were few cases of diarrhea 
beyond the nge of six. 

The incidence of diarrhea with 
Larocin (amoxicillin) can there- 
fore be expected to be consider- 
ably higher in the newborn and 
infant age groups than in older 
chilclren, which is true of all anti- 
biotics. 



Oral Suspension: 20 mg/ kg/ 
day In divided doses t.l~d. 
Drops: Under 6 kg (13 lbs): 


Oral Suspension: 40 mg/ kg/ 
day In divided doses t.l~d. 
Drops: Under 6 kg (13 lbs): 

1 mft.j.d.: 6-8 kg(13-18 lbs): 

Oral Suspension: 20 mg/ kg/ 
day in divided doles t.l.d. 
Drops: Under 6 kg (13lbs): 

0.5 ml UsL; 6-8 kg (13-18 lbs): 
1 ml t. lid! 

Oral Suspension: 20 mg/kg/ 
day In divided dnsest.l.d. 
Drops: Under6 kg (13 lbs): 

0.5 ml Ud,; 68 kg (13-18 lbs): 
lmlLLdT 


LINS, CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLER- 
GIC REACTION OCCURS, INSTI- 
TUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINU- 
ANCE OF AMOXICILLIN. SERIOUS 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER- 
GENCY TREATMENT WITH EPI- 
NEPHRINE, ADMINISTER OXYGEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD- 
ING INTUBATION, AS INDICATED. 

Osage m Pregnancy: Safety in 
pregnancy not established. 

Precautions: As with any po- 
tent drug, assess renal, hepatic 
and hematopoietic function peri- 
odically during prolonged ther- 
apy. Keep in mind possibility of 
suporinfections with mycotic or 
bacterial pathogens; if they oc- 
cur, discontinue drug and/or in- 
stitute appropriate therapy. 

Adverse Reactions: As with 
other penicillins, untoward reac- 
tions will likely be essentially lim- 
ited to sensitivity phenomena and 
more likely occur in individuals 
previously demonstrating peni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay fever or urticaria. Adverse 
reactions reported as associated 
with use of penicillins: Gastro- 
intestinal: Nausea, vomiting, di- 
arrhea. Hypersensitivity Reac- 
tions: Erythematous maculopap- 
ular rashes, urticaria. NOTE: 
Urticaria, other skin rashes and 


serum sickness-like reactions 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SGOT noted, but significance un- 
known. Hemic and Lymphatic 
Systems: Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage : Ear, nose, throat, gen- 
itourinary tract, skin and soft 
tissue infect ions— AdultB : 250 mg 
every 8 hours. Children : 20 mg/ 
kg/day in divided doses every 8 
hours; under 6 kg, 0.5 ml of Pe- 
diatric Drops every 8 hours; 6-8 
kg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract 
infections and severe infections 
or those caused by less suscepti- 
ble organisms — Adults : 500 mg 
every 8 hours. Children : 40 mg/ 
kg/day in divided doses every 8 
hours ; under 6 kg, 1 ml of Pedi- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea (acute un- 
complicated anogenital and ure- 
thral infections)-Males and 
females : 3 grams as a single oral 
dose. NOTE : Children weighing 
more than 8 kg should receive 
appropriate dose of oral suspen- 
sion 126 mg or 250 mg/6 ml. 
Children weighing 20 kg or more 
should be dosed according to 
adult recommendations. 

Note: In gonorrhea with sus- 
pected lesion of syphilis, perform 
dark-field examinations before 
amoxicillin therapy and monthly 
serological tests for at lonst four 
months. In chronic urinary tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary. Smaller than recom- 
mended closes should not bo used. 
In stubborn infections, several 
weeks’ therapy may be required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient is asymp- 
tomatic or bacterial eradication is 
evidenced. Treat hemolytic strep!- 
tococcal infections for at least 10 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate : Capsules, 260 mg and 
600 mg ; oral suspension, 125 mg/ 
6 ml and 260 mg/ 5 ml ; pediatric 
drops, 60 mg/ml. 


Larocin 

(amoxicilliri)©* 

an important contribution 
to oral broad spectrum 


‘Note: Children weighing more than 8 kg (IS Ibe) ehould receive the appropriate 
rioee pf the Oral Suspension: 125 mg or 250 mg/5 ml. Children weighing more than 
20 kg shoutd be dosed according to adult recommendations. 



Street Remedies for O.D. 
May Complicate Treatment 

it ihe endotracheal tube, she said 

nlert F “ A ^ h clsco — "s should be should be used only for severe respira- 
bSLS i„ f „?°, S y “ ,at “ pa,ient l0ry de P ression d »o 'o narcotics, 

z £r£^sssrss 

Medlcaf'cnr hl‘ he Hai * ht - Asbur J’ Dr - McCarra " emphasized the in,- 
n cllnIC here. portance of assessing depth of coma 

Anierim^ n® 1 ° ay tod " ,e North sincc tbis can a ®*t treatment and 
remedies! 1 This^pafent %%? «" *“«- «-» ‘ ba 

br^iente 7SL^ n 

a «»__ dose victims haw ->ie/> u„a _ 


Medical Tribune 


One-Year Contraceptive 


Wednesday, February ^ ^ 



AiV? . 



Street Remedies 

He may also have been given a 
speed reversal" tan j— • 


U ,v.iw ft cu ana many over- 
dose victims have also had strokes. 

In addition to the clinical assess- 
ment, such clues as needle tracks, skin 
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A biodegradable capsule holding a 
year’s supply of a birth-control drug 
has been developed by an M.I.T. 
group headed by Dr. Paul New! 
berac, above. The subdcrmal cap- 
sule is broken down and absorbed 
by normal body action. 


mg mends, Dr. Gay said. whn j “ i™ 11 ™ 1 I j ...... ,in.viuers- -lire u.s. citizcn-con- 

Further injection of infected mate- nist nnri narc0 'j c antogo- - 1 sumcr is ilunuiul to receive second- 

rials may produce “cotton fever” overdose P TV fr0m ,be and a pntient should be kem f„ r „h_ l’ r »"- 1 'y care in the context of i 

which can be fatal, and the injection only 45 to 60 minutes “ rvation at least 42 hours in case the *‘ , ' ,cf ul. high-cust deliv- 

°? foreign substances can cause any- inutes, she explained, overdose effects recur. bt ! '. v ' ,1!| n riddle.) with inequities aid 


• • b'i'l ummurin ../ edluxhi it, 
i omntents m rnrrau malic, | 1 
to'ifnnfic lour mils. 

The Physlclan-Asslstm 

" 1 lu ', iJ ™ <,f a primary-cars a*, 
uni 1.1 the physician hus iieen accented 
widely by the government, proltt- 
Moulds, mid consumers in the U.S. But 
the .ilvsoliiie need for liasic changes— 
ehiingrs in die limineing system, is pa 
terns of nndieiil practice, and la the 
content of medical ediication-hrt not 
been generally recognised and Is fa 
frnin being accepted. . . , 

"lhe medical profession and ils 
teaching institutions are beginning to 
acknowledge that the physician’s role 
needs to change before we will have 
adequate primary care. Yet narrowly 
focused liospital-hased specialties with 
an intense research emphasis are the 
patterns of practice that form the basis 
of most medical training. Until there b 
recognition of tire changes which mast 
conic— and. more than recognition, 
real movement on the part of (cachets 
and providers- -the U.S. citizen-con- 
sumer is doomed to receive second- 
class primary care in the context of a 


.. . — *“wmura can cause any- 
thing from a mild allergic to a fatal 
anaphylactic reaction, he said. 

Physicians should be alert, Dr. Gav 
continued, to the “tremendous medical 
and surgical problems attendant to the 
use of intravenous drugs." 

These include “anything that can 
happen to the skin," dental and gin- 

Oival disarvfp.rc ioimri:.. .. . 


Hepatitis B Vaccine Tested: 
Immunogenic, Noninfectlous 

„ James m *°“ should h„ .... . 

Medical Tribune World Service 
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IN bbi^SULTAflOM; '?Xw: 


What’s new and impnrtant in polymyalgia rheumatica 
and rheumatoid arthritis? 


The Consultant 

Dr. Charles M. Plotz 

Chairman, Department of Family Practice 
and Director of Continuing Education. 
.Professor of Medicine, State University of New York 


First of all, one must clearly distinguish between the two diseases. Poly- 
myalgia rheumatica is a syndrome consisting of painful muscles, particularly 
those of the pelvic and pectoral girdles occurring primarily in the over 60 age 
group. The only arthritis which is involved is that which is customarily seen in 
people of this age. 

What is most significant in poly- 

myalgia rheumatica is the absence of 
any objective findings on physical 
examination or x-ray. Both diseases, 
however, have a cardinal manifestation 
and that is marked elevation of the 
erythrocyte sedimentation rate. Both 
are also often associated with low 
grade anemia and sometimes with low 
grade fever. 

Rheumatoid arthritis, however, has 
striking objective physical findings 
which are not present in polymyalgia 
rheumatica. The other important fact 
to note is that there is approximately 
a 40 per cent coincidence of poly- 
myalgia rheumatica and giant cell ar- 
teritis. While vasculitis is sometimes 
present in the course of rheumatoid 
arthritis, it is of a necrotizing variety 
and considerably different from the 
giant cell arteritis, both in pathological 
and clinical manifestations. 

Both diseases arc similar in that 
they respond dramatically and strik- 
ingly to corticosteroids. However, 
while few people would prescribe this 
class of drug for ordinary rheumatoid 
arthritis It is almost always given, even 
by conservative clinicians, for poly- 
myalgia rheumatica. 

What is the general relationship be- 
tween polymyalgia rheumatica and 
temporal arteritis? 

Temporal arteritis is simply one 
manifestation of the overall vascular 
condition known as giant cell arteritis. 

Actually, involvement of the temporal 
artery is relatively trivial, giving rise 
to some throbbing headache. However, 
the arteritis going on in the temporal 
artery is an indication of what is going 
pn in other cranial arteries and there 
the clinical manifestations may be most 
dramatic and in worst forms can lead Mnn 

to sudden blindness. ■■■Il 

About 20 per cent to 50 per cent II If 

‘SSMlK'ffiS.e 

other evidence of giant cell arteritis. pressing, painfully tight feeling 
Approximately the same number of 
patients with giant cell arteritis have 
the syndrome of polymyalgia rheu- 
matica. This indicates a very close re- 
lationship between the two, although 

no one is quite clear as to the exact . , , 

nature of this relationship. Each tablet or capsule contains: 

Certainly the threat of sudden blind- Sandoptal* (butalbltal) (Warning: 
ness in the otherwise rather benign May be habit forming) 50 mg. j 
clinical syndrome of polymyalgia rheu- caffeine, U.S.P 40 mg.; aspirin, 
matica is something which should be U.S.P., 200 mg.; phenacetin, 
carefully considered by every clinician. U.S.P., 130 mg. . , 


If (he diagnosis of polymyalgia rheu- 
matica is made, should a temporal 
artery biopsy be routine? 

Ideally, temporal artery biopsy, 
which is a relatively benign procedure, 
should be carried out in every patient 
with polymyalgia rheumatica. It is 
sometimes difficult, however, to per- 
suade patients who have no visual 
manifestations to have such an inva- 
sive procedure performed. 

For this reason one might consider 
such non-invasive diagnostic tests as 
thermography in order to determine 
whether there jire any areas of the 
temporal artery which seem to be in- 
volved with active arteritis. One should 
certainly be more vigorous in the use 
of corticosteroids when the threat of 
giant cell arteritis is present. 


Next In Consultation 

Dr. Allen W. Root, Director. 
University Service, Professor of 
Pediatrics, University of South Flor- 
ida, Petersburg, Fla. 

. . . will discuss what’s new and 
important in medical understanding 
of puberty, and answer questions 
that deal with clinical observations 
on delayed scxuul maturation, diag- 
nosis of hypogonadal states, and the 
recommended approaches to therapy 
in such cases. 

What is the Irentment for polymy- 
algia rheumatica and how long 
should it be followed? 

Polymyalgia rheumatica has a spec- 
trum of disease much like many other 
Continued on page 21 



from tension headache 



Let Florlnal help release the patient from the aching, Its analgesic components help relieve pain while Its 
pressing, palnfullytlghtfeellngoftanslonheadache. sedative component helps relax the patient. 

. . — Contraindications: Hypersensitivity to 

•Indications: Based on a review of any of the components, 

this drug by the National Academy of precautions: Due to presence of a 
Sciences— National Research Council barbiturate, may bo nablt forming, 
and/or other Information, FDA has - Excessive or prolonged use should 
classified the Indications as follows: ■ be avoided. 

"Possibly" effective s For use relieve side Effects: In rare Instances, 
pain,^ In r conditions tn wh^com- drowsiness, nausea, constipation, 

Each tablet Of caDSllle Contains: bined sedatlye and sctlonjs dizziness, and skin rash may occur. 


Final classification of the less-than- 
effectlve Indications requires further 
Investigation.’' . 


sanAqz pharmaceuticals, east hanoVea, NJ.t 










..where th^tion is in treating 

hypertension 


Apresoline lowers blood 
pressure by exerting a peripheral 
vasodilating effect through 
a direct relaxation of arteriolar 
smooth muscle. 


An antihypertensive idea 
whose time has come 

Doctors who treat hypertension are 
increasingly interested in the one oral 
drug that has a mechanism of action ex- 
clusively its own— Apresoline. 

Apresoline is in an antihyper- 
tensive class by itself because it reduces 
blood pressure through a unique mech- 
anism. Acting at the ultimate site of 
hypertension, it directly relaxes arteriolar 
smooth muscle to decrease peripheral 
vascular resistance and arterial pressure. 

As blood pressure falls, there is an accom- 
panying rise in cardiac output and rate. 

Apresoline also maintains or increases 
renal and cerebral blood flow. 

Apresoline minimizes 
postural hypotension 

Nickerson' describes the action of Apresoline 
as follows: 

“A preferential effect on arterioles, as compared 
to veins, allows the increase in cardiac output and. mini- 
mizes postural hypotension; the latter is much less than 
that produced by agents blocking sympathetic nerves.” 

Apresoline avoids side effects 
associated with other agents 

Such untoward reactions as drowsiness, lethargy, 
sedation, sexual dysfunction, and exacerbadon of mental 
depression are not usually encountered with Apresoline. 
However, as with any antihypertensive agent, hydralazine 
should be used with caution where advanced renal 


Apresoline helps tailor the 
regimen to the patient 

When Apresoline is added to an existing anti- 
hypertensive regimen, it introduces a different and 
complementary pharmacologic approach to the control 
of your patient^ hypertension. 

Apresoline thus affords the physician a variety of 
combinations with which he can construct regimens 
more closely molded to individual requirements. 
According to Freisf such a combination of drugs, each 
with a different antihypertensive mechanism, is the 
most effective way to control blood pressure. This may 
also permit lower drug dosages. 

Apresoline lends itself admirably to the contem- 
porary antihypertensive rationale and its therapeutic 
goals: more vigorous and more effective control of blood 
pressure through a plurality of mechanisms. 

Apresoline: used effectively 
in the\A studies 

Apresoline was one of the three basic drugs used in 
two published VA cooperative studies."'* 

References: 1. Nickerson M: Antihypertensive agents and 
hypertension, In Goodman LS, Gilman A (eds): 


f treatment on morbidity li .. 
with diastolic blood pressures averaging 116 through 129 mm Hg, Veterans 
Administration Cooperative Study Group on Antihypertensive Agents. JAMA 
202:1028-1034, 1967. 4. Effects of treatment on morbidity In hypertension: II. 
Results In patients with diastolic blood pressure averaging 90 through 114 mm 
Hg, Veterans Administration Cooperative Study Group on Antlhypertanslve 
Agents. JAMA 213:1 143-1 152, 1970. 


Next page: Apresoline (hydralazine) 
and the Hypertension Task Force 
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‘ 28 % of Surgery Unnecessary’ 

New York Times, Dec. 15, 1974 


N ow THE SUROEONS are getting it 
again, with a false headline based 
upon incomplete data. The headline 
blared, "Program Here Finds 28% of 
Surgery Unnecessary.” 

But the facts of the study program 
were different. The headline was not 
consistent with the text of the story, 
and disregarded the clearly stated quali- 
fications and warnings against misin- 
terpretation in the original report. 

What was reported was that 28 per 
cent of patients to whom a physician, 
not necessarily a surgeon, had recom- 
mended an operation were informed by 
a specialist that he (the specialist) dis- 
agreed that the operation was necessary. 
This was before any surgery was done. 
There are several assumptions implicit 
in the headline. First, that all patients 
in the U.S. go to surgery on the basis 
of a single opinion. It is good practice 
and enlightened procedure to advise or 
accept a consultant opinion when sur- 
gery is indicated, particularly serious 
surgery. Thus, the series reported can- 
not be generally extrapolated but re- 
lated only to individuals going to sur- 
gery on the basis of a single opinion. 
It also assumes that all medicine Is 
"black and white”; it disregards many 
gray areas, and also that valid medical 
disagreement exists and different judg- 
ments may have comparable validity. 

Orthopedic surgery, in which the 
report stated the lnrgcst amount of 
unnecessary surgery was performed, is 
plagued by the problems and disagree- 
ments relating to vertebral and slipped 
disc surgery. Wc nrc familiar with a 
case where a physician was advised by 
a neurologist and neurosurgeon not to 
be operated' for a slipped disc on the 
basis of extensive diagnostic work-up. 
Upon the physician's insistence the op- 
eration was performed. The patient- 
physician proved to be right nnd the 
diagnostic work-up and the neurologist 
and neurosurgeon wrong. 

The differences of opinions in regard 
to types of surgical procedures, as for 
breast cancer, have been widely aired. 


Absolute judgments in respect to open 
heart surgery are not always easy to 
come by. 

Even if one were to assume that "one 
out of four operations were mistaken,” 
which they are not, one could conclude 
that in three cases out of four the phy- 
sician was right. It would seem that 
instead of trumpeting that "28 per cent 
of surgery is unnecessary,” one could 
calmly conclude that 72 per cent of the 
initial recommendations for surgery 
were valid when checked by consult- 
ants. Since consultation before surgery 
is a common practice in the United 
States, it is therefore probable that 80 
or more per cent of surgical operations 
performed (both those with and with- 
out consultations) are valid. Further, 
10 to 15 pec cent of surgical decisions 
may reflect a legitimate difference of 
opinion, philosophy or experience. Thus 
5 per cent, more or less, could be a fair 
approximation for "unnecessary sur- 
gery.” 

A record of as much as 80 to 90 
per cent of accuracy in surgical de- 
cision-making in so delicate and com- 
plex an area of biologic medicine is a 
remarkable record of performance and 
an achievement reflecting the good 
training of the American physician. It 
has been said that a good executive in 
industry or fields less complicated than 
the biomedical is one who can make the 
right decision in 55 per cent or belter 
of the problems he confronts. On the 
basis of the performance of our national 
economy these days (its spiraling infla- 
tion and unemployment), or on the 
record of crime in our cities, or on 
the deterioration of our housing, or on 
the present status of our railroad and 
postal systems — as well as the accuracy 
and quality of reports in our press, one 
can seriously raise the question whether 
government agencies or bureaucrats can 
come anywhere near the level of per- 
formance of physicians — and whether 
the press, which comments on both, 
can match the accuracy and responsi- 
bility of medical decisions. A.M.S. 


Beauty and Beastly Bias 



LETTERS TO TRIBUNE 


■^une was titled The Advantage 0 / 
Being Female (Nov. 20, 1974), but 
aside from surviving longer in this less 
than best of possible worlds wc arc not 
so sure, Consider the plight of three 
young beauties who have just run afoul 
of chauvinistic male regulations denying 
them their pulchritudinous prizes. Kath- 
leen Beth Moore, named a Miss Amer- 
ica finalist, resigned her Miss Washing- 
ton title in protest after she was able 
to lose only eight of the ten pounds of 
nesh pageant officials demanded in 
preparation for the national contest. 
Kelly Stubbs, Miss Teenage San Diego, 
was forced to give up her title because 


she would become twenty on December 
31, disqualifying her as twenty hours 
overagel Helen Morgan of Great Brit- 
ain, age 22, named Miss World in 
London, also surrendered her title be- 
cause it developed that while single, as 
required, she had an eighteen-month 
son out of wedlock. 

Since the Women’s Lib takes a dim 
view of beauty contests, we will enter 
a protest on behalf of all three dis- 
qualified lovelies. A few pounds or 
years, let alone hours, hardly mar it 
woman's appeal, and more power par- 
ticularly to Helen Morgan whose figure 
still won her a Miss World title after 
a pregnancy. R.G- 


Trial of Dr. Shtern 
Dr. Samuel Korman, chief of On- 
cology at State University of New 
York Downstate Medical Center, and 
Chairman of the New York Medical 
Committee on Soviet Jewry, has re- 
ported an urgent appeal from the fam- 
ily of Dr. Mikhail Shtern, a Soviet 
Jewish endocrinologist who had served 
as head of his hospital department in 
Vinnitsa, the Ukraine, until he applied 
to emigrate to Israel earlier this year 
on May 25, 1974. A few days after 
submitting his application, Dr. Shtern 
was arrested and has since been tried 
on trumped-up charges of attempting 
lo murder a young girl under his care 
and of accepting bribes for medicines. 

Over 20 of Dr. Shtern’s patients 
came forward during the trial to reveal 
that they had made false accusations 
against Dr. Shtern. 

More than 500 physicians in the 
New York metropolitan area signed 
petitions protesting his trial, which 
were given by Secretary of State Kis- 
singer to Ambassador Dobrin. Pro- 
tests should be sent to the Soviet Mis- 
sion at the United Nations. 

Any verdict against Dr. Shtern will 
be appealed. 

Margy-Ruth Davis, 
Greater New York Conference 
on Soviet Jewry, New York, N.Y. 

Qualifying lo Vote 
When the . PSRO Law was first 
promulgated, doctor-squawks were Ini- 
tially put down, since, as everybody 
knows, doctors object to nearly every- 
thing. 

Of late, however, patients have been 
realizing that PSRO, both by invidious 
intent and actual practice, will serve to 
reduce the availability of patient-care 
by tying up the doctors who practice in 
Increasing ■ bureaucratic after-thfc-fact' 
justification (that is, to explain why 
they did wjrat they did, not only , on 
the hospital chart, but also wherever 
else PSRO may instruct them to. 
do so) . • 

Just lately; HEW has promulgated 
"post-admission certification” of the 
need for hospitalization lest the pa- 
tient be summarily dismissed from hos- 
pital. This so-called “post-certification" 
admission is to occur within 48 hours 
of admission! 


Medi-Cal regulations in California 
(Medi-Cal is California’s name for 
Medicaid) require “pre-admission” 
certification for patients treated non- 
emergently under that program. Rob- 
ert Homerin, ns Chief of Field Services 
Section, has informed me that “prior 
authorization was instituted to keep the 
Medi-Cal Program fiscally sound." 
Thus, soundness of health-care and 
soundness of fiscal responsibility are 
put on opposite tracks! 

Now, at last, here is my point: Not 
only is it full of mirth, but it also may 
be darn funny: 

Alt this could have been avoided if 
the members of our legislative bodies 
could have been knowledgeable In 
what they were doing, that is, if they 
find hud to submit to PSRO. 

Because had that been the case, 
each Congressman and Senator would 
have had to take a test prepared by 
some independent testing service. In 
order to be able to vote on the Issue, 
they would first have had to take the 
test and get a passing grade. That 
would have shown as well as a test can 
show anything that they knew enough 
about the law to vote on it. Whoever 
failed the test, well, naturally, he 
would not be allowed to vote. 

Look at the benefits: After a term 
in office, some Congressmen would 
have shown that they knew enough to 
vote on nearly every issue or proposed 
law. On the other band, others would 
have to seek re-election after explain- 
ing to their constituents why they failed 
to qualify for voting so many times. 

It turns out In the massive social se- 
curity laws, most Congressmen vote 
with only a knowledge of the gist of 
the text and a feeling for its overall 
import. Thus, most Congressmen did 
not even know what PSRO was when 
they voted it into law since the PSRO 
details were merely attached like a 
rider to the main bill (MT, Dec. 18: 
1974). 

Jlence, it is clear that the concept 
of PSRO, if it is valid at all, should 
not be limited to providers of health 
care, but should also be extended to 
lawyers, judges, and especially them-, 
bers of our federal and state legislative: 
bodies. 

Robert Wbinmann, M.D. 

San Jose, Calif. 
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Continued from page 1 
* the climate in this state right now 
makes it very dangerous even to per- 
form abortions." 

Dr. Nathan told the symposium that 
although the new law appears to per- 
mit research for diagnostic and thera- 
peutic purposes, investigators are 
afraid to take any chances until its 
intent has been spelled out more care- 
fully. 

At the Children’s Hospital Medical 
Center, where he is Chief of Hema- 
tology and Oncology, clinical trials 
have been halted on the fetoscope, a 
two mm. needle-sized instrument with 
optical lenses, fiberoptic bundles, and 
a sampling channel, used for examina- 
tion of a fetus in utcro and to obtain 
fetal blood samples. 


The statute, which went into effect 
last July, is only one part of the 
“climate” here. Researchers will be 
watching the outcome of the criminal 
trials of five doctors who have been 
indicted because of their roles in un- 
dertaking federally-funded and hospi- 
tal-approved fetal research nnd n legal 
abortion. 

Grave Robbing Statute Used 

Four physicians— Drs. Agneta Pliil- 
lpson, Leon Sabalh, Leonard Berman, 
and David Charles — have been charged 
with “illegal and unauthorized con- 
veyance of human bodies or remains 
for the purpose of dissection," under 
an 1814 grave robbing statute, for 
their research for antibiotics effective 
against intrauterine infections. 


The work was done at Boston City 
Hospital and used ns subjects women 
scheduled to have abortions. 

When the results of the study of the 
efficacy of erythromycin and clindn 
mycin in passing the placental burlier 
were published in the Nnv Unglnnd 
Journal of Medicine in June, I ‘17.1, the 
article was brought to the attention of 
the Boston City Council. 

During the snhsct|uciu eight-month 
investigation of abortion practices tit 
die city hospital, Dr. Kenneth L-delin, 
who was then chief resident for ob- 
stetrics and gynecology, was accused 
of causing the dculh of a viable 24- 
to 28-wcek-old fetus during a hyster- 
otomy. 

The Boston District Attorney 
charged Dr. Edclin with manslaughter 
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or allegedly allowing the fetu, kl , 

oeate by waiting three to a, ^ 
before removing it f rara the wJ 

n Af,c J 'J c "“helment, Dr, Edelias, 
suspended by the director of lh> u 
t . pitalt lie Was reinstated a wife 
by the Board of Trustees, when, 
r "“diing in the* 

,/ iniheale Hint anything occurred iSj 
f ‘‘““Id he considered illegal," 
r Dr. l.delin, the trustees slid "4 
nothing inconsistent with his ditliei, 

, “ r wi,h established hospital * 
l “Ppiiealile to Supreme Court nib 
and accepted medicu! practice," r 
; 2ft- year-old obstetrician since hashta 

I “lade a member of the junior staff. 
Whatever Hie outcome of the tv 
trials- -Dr. Kdclin’s began January' 
but no date has been set for theodi 

, —the medical community here hat 

ready felt the effect of the iru&clKr 
Anti-abortion groups, frustrated u 
angered by the Supreme Court nft 
on abortions, rapidly pushed Ihroughi 
law forbidding any sort of fetal a 
search or testing. 

Doctors Caught Unpraparad 

Caught unprepared, the ratio 
eoniniiiuity did not have enough lb 
to organize testimony that would I 
luslratc the necessity for using aboil# 
fetal tissue in socially worthwhile a 
search. It was able only to soltentts 
of ilte language of the law so lb 
established diagnostic procedures sal 
as amniocentesis might remain snl 
able. 

“The medical community dlscamd 
just how society Is viewing phjtkha 
today," Dr. Nathan told Ihe sjmposbs 
"Because we ttre so often aceoul 
of sustaining life when there is no id 
future for lliut life, it never ocewi 
to us ihttl society would be vrotrid 
Hud we will not nmintnln life." 

f’rofessor James Smith of the Dot® 
l 'ol lege Law School, who helped < 
write the statute, told die meeting T 
feelings about abortion were netllif 
or if idrortiim were considered tW 
aide, it would imifcc no sense at ill s 
be eoneerneil nlmnt the fetus," 

"In u society in which abortion b 
considered un undesirable solution ‘ 
a problem, the quesikm Is rd* 
whether that society is the fortuid* 
recipient of fetal lissue, or Ihe 
complice in un undesirable eel," W. 
Smith said. 


Emergency Facility 
Classification at Issu* 

Continued from inige 2 
tation, the American Hospital ^ 
ciation, unit the American College” 
Surgeons, among others, lo take w 
enisling criteria, modify theen 
hopefully tome up with something w* 
hospitals, eontinunitics, and phjsW 6 
will Ire aide lo live with, ,t- : 

The problem, as Dr. Nigel *•***;. 
Is Hurt “we measure things if* 
measure, not necessarily whit 
be measured, Il'j all well and go°“V 
laity equipment, staffing, and Aff** 1 - 
ficnifiti, Bui ill that can bi 
and yet the sendee could b* anjwJ 
from excellent to poor. Uafodao**V 
categorization doesn’t necessarily *■; 
dress Um 1| to bow toon you’re 
care of o t bow weH yon’s* a * tt 2'\ 
ot Ultimately, w* bare lo gsappb **1 . 
*Uv«y at health services.’ si 
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Dutch Mobile Unit 
Found No Better 
Than Ambulance 


Utrecht, the Netherlands — 

Mobile coronary care units do not meet 
with the same success everywhere. In 
Utrecht a “cardulance,” manned by a 
physician, male nurse, and driver and 
specially equipped for cardiac resuscita- 
tion, has done no better than an ordin- 
ary city ambulance manned by a male 
nurse and driver. 

Utrecht purchased two cardulanccs 
in 1971, then rotated them with the 
city ambulances on an alternate day 
basis in taking emergency calls. To- 
gether, they responded to 646 calls; in 
just over half, the diagnosis was ische- 
mic heart disease, divided about evenly 
between the two vehicles. There were 
21 deaths in the cardulance group, 24 
in the ambulance group. 

Of those with IHD, 219 had acute 
myocardial infarctions, again quite 
evenly divided between the two ve- 
hicles. Seventeen of these patients died 
after the cardulance arrived, one of 
them outside the hospital. Of the am- 
bulance patients, 22 died, two outside 
the hospital. 

No Statistical Difference 

Analyzing the 18-inontli trial with 
both types of vehicles, Dr. Roger von 
Nicwcnhulzcn, Utrecht University Hos- 
pital cardiologist, said, “Statistically, 
there was no significant difference in 
the results. Furlherinore, it is interest- 
ing to note that a total of five patients 
were successfully resuscitated outside 
the hospital and later left the hospitnl 
alive. Of those, three were treated by 
the special ‘cardulance’ team with all 
their equipment, and two by the male 
nurse in the city ambulance. The latter 
two patients got moutlWo-mouth ven- 
tilation and cardiac massage in the am- 
bulance, and were dcfibrillntec! on ar- 
rival in hospital.” 

On average, the cardulance arrived 
a little more quickly, 1 3 minutes com- 
pared to 25 minutes for the ambu- 
lance. The speed, equipment, nnd per- 
sonnel of the cardulance was first rale. 

The answer is delay. “The median 
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j Aati&rrhythnilc treatment begins in the patient’s bedroom. A portable ECG is 

' used as part of diagnostic assessment. 
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The Utrecht team arrives at the scene 
of cardiac emergency, with hospital 
physician in tlic lead. 

lime taken by the patient of his family 
in calling the general practitioner was 
two-nnd-a-hnlf hours,” Dr. Nieuwen- 
huizen told hospital tribune. “The 
delay by the general practioncr in call- 
ing was a median 45 minutes,” he 
added. 

Utrecht is trying to reduce that de- 
lay by eliminating the call to nnd from 
the physician. Dr. Rend Webb, who is 
continuing the cardiac resuscitation 
project, says that “The patient or his 
family nrc being encouraged to contact 
us directly by calling a special ‘heart 
alarm’ number.” A wide nnd intensive 
educational process will tell people 
about the warning signs of a heart at- 
tack. In addition, (he cnrdulnnccs them- 
selves have been replaced by specially 
designed and equipped vehicles able to 
monuever more quickly through the 
cobbled, narrow streets of Utrecht’s 
central district. 
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Stabilization treatment continues in the “cardulance.” Tho patient Is now 
receiving oxygen. ECG monitoring continues. 

Budget Cuts Plague PSRO Program; 
Council Faces Some Hard Decisions 


Continued from page I 
b: a PSRO program, and if wc don’t 
get it going before then wc are going 
to have to start over from ground zero." 

Jay Constantine, professlonnl staff 
member of the Senate Finance Com- 
mittee, described that view ns “some- 
what naive.’’ His personal opinion, he 
said, was that it is “very, very pre- 
mature even lo speculate as to whether 
a national health bill wlU be enacted 
this session when the total focus of Ihe 
Congress Is on the economy and en- 
etgy.” 

He noted that the argument had 
been made that a national health bill 
will not affect spending in Ihe coming 
fiscal year. 

“Presumably the Administration was 
aware of that," Mr- Constantine said. 


“and the conscious omission of any 
mention of national health insurance 
In the President’s State of the Union 
message seems to imply that he would 
regard any national health bill, regard- 
less of effective date, as new spending." 

The picture is not totally gloomy, 
however, but much will depend on the 
performance of the existing PSROs, 
Mr. Constantine said. In certain cir- 
cumstances supplemental monies might 
be available. 

“If the effect of the conditional 
PSRO activilics is a moderation in cost 
— not necessarily cost cutting — but a 
moderation in costs in terms of length 
of slay, costly services performed, and 
so forth, then it would be hnrd to jus-: 
tify not providing the necessary funding 
for them,” he said. 


How Mobile Coronary Care Units Are Doing in New York 


How does Utrecht’s experience com- 
pare with cities in the United States 
that have installed mobile coronary 
care units? Dr. William J, Grace, who 
set up the first mobile unit In the U.S., 
has analyzed the success of a variety 
of units, combina- 
tions of personnel, 
equipment and lo- 
cation for the 
American 
Associalion. 

Grace, who 
rector of Medicine 
at Si, Vincent’s 

Hospital and Mcdl- 

cal Center in 
York City, 

that delay by pa- Da- W, J. Grace 

tlent and physician — a is the paramount 
obstacle to successful pre-hospital care 
, the acute myochrdial infarct patient. 


The patient delays, Dr. Grace says, 
"because he misinterprets or denies his 
symptoms, and dissuades his relatives 
from acting for him." 

But even when the patient tries to 
get help quickly, he may be unable to 
reach his physician, Dr. Grace points 
out. If he does reach him, "the phy- 
sician may nol be aware of the urgency 
of the problem of Ihe middle-aged man 
with chest pain.” And if he is aware, 
he may have an office full of patients 
or be making hospital rounds or try- 
ing to make a differential diagnosis 
over the telephone. 

In Dr. Grace's opinion, these crucial 
delay factors can only be overcome by 
aggressively educating Ihe public, by 
sharpened professional awareness — and 
by swiftly bringing the coronary care 
unit to the patient wherever he finds 
himself at Ihe start of his coronary. As 
Dr, Webb plana a special 'hear alarm' 
number for the city of Utrecht, so Dr. 


Grace speaks of an emergency tele- 
phone number used nationwide in the 
United States. In each community it 
would, he suggests, connect directly to 
a central receiving and dispatching 
station. 

About 100 Unit. InU.S. 

There are presenliy 100 or so mobile 
coronary care' unils operating in the 
United States with every degree and 
type of professional in: charge. The 
type of staffing. Dr. Grace says, is of- 
ten less important than the training of 
the unit's, staff. He points out that 
ambulance drivers in lie U.S, receive 
12 houiy of training, comjjared to 
1,000 hours for barbers. 

Carefully trained nurses, firemen and 
other non-physician personnel who 
respond quickly lo calls and defibrillate 
on the spot have had good success jn 
this country, especially when a citizen 
has been able to summon the learn 


directly, according to Dr. Grace. How 
good have their successes been? 

In studies of St. Vincent's Hospital's 
mobile coronary care unit (MCCU), 
Dr. Grace nnd his associate, Dr. John 
A. Chadbourn, found that patients- 
seen nnd treated by the MCCU team 
within oiic hour of onset of acute 
-symptoms have a lower mortality than 
those, patients in whom treatment is- 
delayed for more than an hour (eight 
per cent versus 21 per cent). In addi- 
tion, the investigators feel that the suc- 
cessful treatment of 21 patients with 
ventricular fibrillation and seven with 
ventricular tachycardia in the MCCU 
was probably live-saving. 

"Mobile coronary care is effective in 
saving lives by resuscitation of the un- 
conscious patient and in lowering the 
death rate from acute myocardial in- 
farction. Hence, an out-oMrospital cor- 
onary care system Is necessary," Ibe In- 
vestigators conclude. 
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‘Hopkins Four’ Exhibit Brinks to Liaht 

Some Little-Known F ac ts7n d FofS 

W. I _ LU *M Osler, William S. WoW,, um„— 


t™. they were rcsponsibl, in H °l > ‘ 

^■^arfaaagg 


SJTTffBgS "S'" “? t - . 

Hopkins Four," rmZu , Mcdicl » c . “The 

careers and major contribution^ 3 °' 11 CJlu j" , " cs Hierir 
eyes of their contemporaries and In. if" " ,roHEh ,l,c 
to light some little-known facts an I f ' n htin S’ 1 

are photographs of a few of the cxhIbH itemf™" ^ 



“The Satnl-Johns Hopkins HosfW 
tlcpJcfs a cherubic William Osier iMg 
a cyclone above the hospital, brim 
ulikh nimtcrou* bacteria are refrttf 
InR. Drawn by Brotdtl In 1896. 
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Alt Exchange of Letters 

Dear Dr. Sackler: 

I found your very clever and witty — if inane and uninformed — tirade against 
sterilization extremely interesting. Over the years I have found many intelligent 
and well educated people who seem unable to divorce facts from fiction. In your 
letter to Alice you said it very well: “Conclusions first, facts afterwards.” For 
probably a variety of reasons, these in- 
dividuals have an emotional hang up 

against sterilization and the idea that it facts afterwards” — I am not naive 

is possible for there to be too many of enough to think that any amount of 

us wonderful human beings upon this scientific facts or logical arguments 

planet. Having reached this highly pre- will alter your negative attitudes that 

judicial conclusion, they then use their you have held so long regarding these 

matters. I would also wager that you 
are too chicken to print this letter and 
will, instead, add it to your bulging 
reject flic. But you did, after all, ask 
for itl 

Sincerely yours, 

H. Curtis Wood, Jr., M.D. 
235 Bast Evergreen Avenue 
Philadelphia, Pa. 19118 

Facts and Comment 
Dear Dr. Wood: 

A few facts: 

1 . More than fifteen years ago when 


Sec also report that even unilateral 
tubal ligation has significant side ef- 
fects (Thnkcr, Shcth and Rao, Fertility 
and Sierility, Vol. 3, 1972, and Launia 
and Unijal, Indian Journal of Experi- 
mental Biology, Vol. 5, 1967). 

A few facts have been presented. 
They suggest as conclusions that a 
population with good GNP and low 
infant mortality (and proper educa- 
tion, decent jobs, health and food) and 
good social security have the lowest 
birth rates, regardless of religion or 
contraceptive technology. We take no 
issue with the need for more research 
for control of conception, for greater 
availability of contraception technology, 
for freedom of choice in respect to the 
latter — and for abortions. We do take 


issue when decent standards of income, 
of health and housing, education and 
security become secondary to The Pill. 
This is no time to rewrite Marie An- 
toinette’s “Let them cat cake” into a 
latter day version of “Let them be 
sterilized. Let them take The Pill.” 

Sincerely, 

Arthur M. Sacklcr, M.D. 


The best doctors fit the world are 
Doctor Diet, Doctor Quiet, and Doc- 
tor Merry man. 

Jonathan Swift (1667-1745) 
Polite Conversation, Dialogue 2 


New Dieselized Dart Found 
To Offer Many Advantages 


considerable intellectual talents in try- 
ing to defend their indefensible posi- 
tion. In this respect you resemble the 
Pope — hopefully you do not object to 
the comparison — who weeps when he 
sees the malnutrition and stnrvation in 
India but strenuously objects to the only 
possible remedy, effective population 
control. 

It requires only a modicum of brains 
to underslnnd the simple fact that the 
earth’s resources nre limited while pop- 
ulation growth is unlimited. It also 

should be obvious that when there is a _ , „ 

shortage of anything one must attempt consulted as to the potential of sterili- 
to restore balance by increasing the zntion for population control in India, 
-supply and reducing the demand. Our I had advised it would be n “declara- 
best authorities tell us that India's lion of intellectual bankruptcy." The 
nearly 600 million will double at pres- country which gave the greatest official 
ent growth rates in only 32 years. Even embrace to sterilization and mass birth 
you might niter your attitude sufficient- control campaigns was — India. Fifteen 
ly to admit that it is unlikely there will years lalcr, India is pointed lo as the 
be enough food to go around under nation which in 32 years will double 
such circumstances. And whnt about its population, ndding 600 million 
nil the other many countries with sinl- more human beings, 
ilar problems? That Is why the Nn- Fuel: Sterilization and birth control 
Ilonal Academy of Sciences, after n procedures failed in India. 

Iwo year study in this field, sold in their 2. Don’t blame the Pope. Catholic 
report: "Population control is tile and non-Catholic countries of roughly 
absolute, primary necessity, without the same per capita GNP have fairly 
which nil efforts to solve these prob- comparable growth rates, 
lems will be nullified.” Fact: (Provided In a clipping from Dr. 

, _ . Wood) Catholic Italy and France will 

Ignoring Racomm.nd.tlon. talce , , 6 yeare [(J doubIc their popuIa . 

The Pope ignored the recommends- lion, about the same time as non- 
tions of his own commission who told Catholic U.S.A. Heavily Catholic West 
him : "Future generations will hold lo- Germany has no population growth, 
day’s leaders morally responsible if we Fact: Non-Christian countries have the 
fail to recognize and deal with the highest population growth rates, 
population problem while it is still 3- Low population growth rates as- 
manageable." Former President Nison sociate most closely with low infant 
likewise Ignored the esccllent and con- mortality and high GNP. 
structive suggestions of his own Com- Fact: Computed from WHO statistics 
mittee on Population Growth and and presented by the author at an in- 
Atnerlca’s Future and Dr. Sackler asks lernalional colloquium entliled “Social 
his Alice: “What population problem?" Psychiatric Implications of Population 

It has been adequately shown that Control”, sponsored by the Interna- 
sterllization is by far the most effective tional and American Association for 
and most free of undesirable side ef- Social Psychiairy in Honolulu, May 
fects of the many methods of fertility 11-12,1973. 
control. It is not "the answer’’ and is 4. You state, "It has been ade- 
not for everyone but for those who wish quately shown that sterilization is by 
it and under certain circumstances it far the most effective and most free 
nay be the best way to avoid future of undesirable effects of the many 
undesired pregnancies. Widely used, it methods of fertility control.” Shown 
could greatly reduce the demand for by whom? 

abortion, increase the happiness of in- Fact: Report In Science (Sackler et al, 
dividual couples and make a tremen- Jan. 19, 1973) of. undesirable side ef- 
dous contribution in helping to solve fects of experimental vasoligation in 
many of our most serious social and rats. Report begins with the observa- 
econoraje problems. tion, “Valid social ends do not justify 

But remembering — “conclusions first, invalid, unscientific means.” 



This diesel engine, manufactured by Chrysler in Japan, is being installed in 
Dodge Darts in Seattle. 


only develops more horsepower which 
improves acceleration and top speed, 
but in addition more fully burns the 
fuel, resulting In an overall increase in 
miles per gallon. 

In addition, the diesel also is legen- 
dary in its low maintenance cost. An 
early Dodge conversion has been 
driven to over 1011,000 miles without 
need of major overhaul. 

No Pollution 

One of the impressive advantages 
of the diesel is that it is "environ- 
mentally clean.” No gasoline engine 
works to the efficiency of Ihe diesel. II 
is so low in the produclion of environ- 
mental contaminants that no pollution 
controls or devices nre needed. This 
not only keeps production cost down 
but also creates no loss of efficiency 
through the use of such equipment. 
One must remember that, though die- 
sels produce some smoke, they do not 
plant of 30 units per month is hardly in fact pollute, 
mass production. However, the auto- From almost any angle, the diesel 
mobiles arc being made available from seems to have an advantage over gaso- 

some Dodge agencies. While not a true line. Remembering that diesel {del is 
product pf the Dodge Motor Company, less likely to ignite in an accident silu- 
the cars carry their factory warranty as ation, the advantages seem endless, 
new units and the engine itself is war- The major disadvantage, of course, 
rantied by its manufacturer and by the is less horsepower which means less 

acceleration capability and less top. 

speed, However, all of the currently 
available diesels are sufficiently lively 
to handle well in traffic and can exceed, 
the posted speed limits on our . high- 
ways. 

Diesel does seem one hedge against 


Continued from page 1 

What is happening is that in Lynn- 
wood, Wash., a Seattle suburb, a firm 
known as “Ecouomy Systems" is 
quietly converting the popular Dodge 
Dnrr. a middle-size enr, to diesel 
power. The engine is mnmifBclured in 
Japan by the Chrysler nffilinte Ihere. 
This six-cylinder diesel engine wns ini- 
tially developed for industrial use, then 
lalcr modified for truck use. Economy 
Systems further modified its fuel in- 
Jcclion system for automobiles. With 
95 horsepower in the standard version, 
the performance of the car is lively, 
even with automatic transmission and 
air conditioning. This is appreciably 
more power than was produced by many 
European-made diesels. 

The basic cost of the car is notably 
less than its European predecessor, and 
even with the conversion represents a 
real saving over the foreign model. 
Production in the Lynnwood, Wash., 


Chrysler Corporation 

S4 Milm Per Oallant 

The efficient performance of the 
diesel engine 1 is well’ known. The 
Dodge diesel gets approximately 34 
miles per gallon under general use- 



on 45* per gallon diesel fuel! The net . 

cost, thin, is approximately half the gasohne “ d ^ die “ PD °?*° 

price per mile of travel of even the seeras a <ull V acceptable alternative, 
subcorapaet cars. If these figures are providing mid-size antoraoblle advan- 
not impressive enough, ponsider turbo- lages ott sub-compact performance 
injection, The turbo-injected model not prices. ' 
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Scr-Ap-Es 8 

hydralM*na hyc/rochrorida 25 n 
hydrochlorothiazide 25 ms 


INDICATIONS 

Bassd on a review ol this drug by the 
«Ji2I! a n tea ^! fny ., 0 f Sclancas-National Re- 
rrfjThl and /ar other In forma lion, 

FDA has classified the Indications as follows: 
Effect! vei Hypertension. (See box warning.) 



CONTRAINDICATIONS 

J(na: Known hypersensitivity; r 
an (especially with suicidal tendencies) 
peptic ulcer; ulcerative colitis; ' ' 
convulsive therapy. 


Only oivntihypertensive 
provides the throreferred 
modes of action 




In treating hypertension, 
current clinical practice stresses 
the importance of achieving 
control of three basic homeostatic 
mechanisms: fluid volume, 
sympathetic activity, and 
arteriolar tone.' 

Initial treatment most frequently emnlovs 
one of the thiazides, m y employe 

t Bytifblood pressure resists fluid volume con- 
trol with thiazides, a second agent with a 
different mode of action, such as a sympathetic 

ln M» , i? r i! reSe * im ® ’ ma , y be flt'sduaily added. 1 " 1 

Many hypertensives, however, may resist con- 
trol even vnth a twiwirug regimen 
In such cases, the crucial "third step" in com- 

Ap ^l COmbi v 68 , al1 three 8te l> a In a single 
vrifl neect *** medlcation mall y hypertensives 
And when the dosage of each coinnoncni 
j da v° t bedosages pre-establisiied bv 
individualized titration, SBr-Ap-Es may prove 
more convenient and more economical P 

lowm“S^ e wtn“ - 
withtl™^^^ 

accident Discontin., 0 »/fl3 J “^hrovasculai' 
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JtoPitnciples 


. InaucJi paUflfiLs. 

Hydralazine; Uso cautiously In suspected . , vuuu 

■ nary BNsry or other cardiovascular disease, ‘ slfuS 

prasaor response to epinephrine njay be reduced. 


Hydrochlorothiazide/ Periodic de terminal! 

serum electrolytes to - 

mbalence ahould be 

wiaKt,. 


.. rrn I na Honiara 
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Only Scr-Ap-Es 
combines contnl 
of fluid volume will 
hydrochlorothiazidi 

I iyd r< ichinrothinzide p 
vides a modest antih 
tensive effect throng! 
of extracellular fluid volti 
mill mtenlintcs the aciM 
or other niitiliypcrtnaiR 
drugs. ■ V7 


plus control of 
sympathetic activity ^ 
with reserpine... 

Rf.HttrpilH? (IlH'IVilHCH 
piVHsurc hy iiiti*rloriiie with the* 
rt»k‘asi* of rioi'fpincplmm* at 
IK*ri|)h( a ral syinnnthttir iu*uro- 

•Syinpulliutir inhibition nluo pro- 
diicvH a central Hitlalivt* Hfect 
t'H|K*rially useful in muniiKcinmt 
of tile MlifHS-nau-livt* patient 
fah'h",»,A i h 


plus direct relaxation 
of arteriolar smooth 
muscle with 
hydralazine... 

The unique action of hydralids 
lowers blood pressure throu ' 
arteriolar vasodilation to re 
peripheral resistance. 5-1 Theds- 
crease in arteriolar resistances 
accompanied by maintenance of 
regional vascular flow, making 
hydralazine particularly vahisae ■ 
for patients with slightly ini pan®; 
renal flow. 7 i 

(C)aH.«nol iMuaelcSeti 
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in a single tablet 

Ser-Ap-Es 


reserpine 0.1 mg 

hydralazine hydrochloride 25 mg 
hydrochlorothiazide 16 mg 


Cl BA Pharmaceutical Company 
Division of ClBA^EIQYCorporatk 
SUmmll, New Jersey 07901 


Cl BA 



; 1 


!J if-;: 


Occult Lung Bleeding Found 
In 3 Taking Anticoagulants 

m«cro^7rom^o S1 " of the vol- teding"’ 05 ' Conlribu,l - d 10 1 "' :ir 
unices produced no stainablc hemo- Occult pulmonary hemorrhage, Dr. 

At For ik, r , Finley said, "is not n complication of 

monary ££*£ ’ %£%%**!* ‘ b »‘ "” a b ™ 

know" ' ° r ' G0UC S ° id ’ “ WC ' m don ’ 1 u Bm hc addcd thal ">c incidence of 
Th „ ... "* complication in such patients is 


' lnc complication in such patients is 

i nc three pntients, Dr. Goldc said, probably rare." 

"had severe bleeding. Minor bleeds may " ,l is very hard to diagnose pulrnon- 
occur with frequency. You can get " ry hcm °rrhage when the [anticoag- 
minor bleeding with no symptoms." “ laled Pni'ents] don’t cough up blood," 
Dr. Finley, who led the development 9° lde ®? id - "They get infiltrates on 
of the technique of bronchopulmonary tnc B,opsy ,s conlr, ™dicatcd be- 
lavage (first reported in The Annals ol hey arc bleedin 6 "nyway. The 

Internal Medicine, 1967), noted that mL™ 5 '- ‘° ™ a , ke ‘ hc diagnosis— we 
the three patients had underlying disease Uva^ W “ h 




Mr/ 9 

-X ' )X 


"What do you mean, you worry 
about your right leg?" 

°I973 Medical Tribun, 


Insert cotton plug and allow to remain 
for only Id to 30 minutes; 


ONE* 

Fill external canal with the drops, 
patient's haad tilted at 45" angle; 

TOC 

■ inimEF ' wlth^kewann water, d 90nlly wash Bf 
H hh soft rubber 

SIMPLE 
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tharapy or aud1omatry° 8areJ<amlnatl0n ' 01010910 %ZTT ■*«*—. known. „ flrov „ 

* ^^ln r z^^fz n - exceuen, reauita p^“=eo?i n e Si°d u'rai r id u !i na in 

p^inoverso^ota.rsoadultandpadiatdo 

* /,0, ’ 8 P®?tod f/»f///arfong for several days ?.“»! dr “8- 
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(Manolamine polypeptide 
10.0% in propylene gtyeol wit 


By Chrysler 

Bv ElJorrirtp 


1 , I hoiiiUi only No. 3 in the 
iliistrv, Chrysler has ranked i 
among all .1(1 stacks in the Do 
dustrinl Average, us well as oil - 
Imard, us the juekrabbit on Ibj 
Chrysler has always had H; » 
most direct stake in rushes civ 
„ into the economy. Since ms* 
two-way streets, Wall Street’s p 
wuy of classifying the stock is, 
to consider it the market's fastesti 
per share of sales volume addedo, 
Notwithstanding Chrysler^ t ' 
stake in accentuating lire posir 
president Lynn Townsend has m - 
eidcil that counting car bodies pi 
in lots is more important thani 
leading. He announced that Ck 
was culling its commilmab a .' 
assumption that II. S. car salai 
run at no more than a 6,000# 
mini sales clip, instead of one hi ' 
fast. 

Overnight, to its own siitpns,' 
Street is discovering that iUsd? 
cut on Chrysler leadership. 

Statesmanship is not a word lb : 
ever Ken attributed to Chryskn ■- 
ugcnienis, past or present. Bd' 
now. Pulling ntimcrical floors a 
iugs on the volume of businrei 
lo lie done hy America’s If ■ 
powered industry is always chi*! 
never more mi limn now. top 
of tile extent of the damage 4 
stilfered gives the fames! pi* 
against the wish fulness that iick 
uxhortiiiion ns a sulistitule ford 
Thanks in Townsend's cand*' 
sense of responsihilily. Wall S* ‘ 
now on nolice lo look lo Cfnjsb 
ils next substantia! recoveiy. 

I notice the Arabian oil pad 
are buying Info oll*uslng inW V 
aircraft, automobiles. How daja 
plain IbitT Aren’t their own b? 
prices ruining those lndnsbtet 

Modtitl . 

You've got it absolutely 
explanation is simpler than ye >; 
the pclroprofiteers are dumber’ 
you think, though not so dumb*; ■ 
he puzzled because we’re coeds' 
lo lake it and like it. 

Do you see any prospect ol |; 
eminent taking oyer the 
college education? I have fonr*^ ij.’ 
and three will be in college d* 
and I’D be in the poorhouse. I* 1 ’ 
reUef possible? X • 

None. Better be braced to *V • . 
government start reaching !“*£ ;• 
dollars from “the rich" to Jow;-, I. 
spending spree it’s on. Yoo'ojv.i 
start conditioning your wwir; . 
youngsters to work their way i 
college If they mean busin® jnj y. 
starting, much lesa finishing- 
| count on state instilutions 
, cheap-loir Very long, either. .p ; • 


first line of 
offense against 
common urinary tract 
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OdntdnoiMD. 

(sulfamethoxazole) 

Basic therapy in nonobstructed cystitis* 

Because it is active against susceptible strains of £ co// and other organisms 
Because it is effective in nonobstructed urinary tract infections such as cystitis, 
pyelonephritis and pyelitis 

Because it has high patient acceptance with convenient B.I.D. dosage 
Because it is economical 

Because it is available in two convenient dosage fqrmp-tablets and suspension , 


Before prescribing, please consult complete product information, a summery 
of which follows: < ‘ 

fridloallons: Acute, reourreht or chronic nonobstructed urinary trsot Inlec- 
tions (primarily pyelonephritis, pyelitis and cystitis) due to susceptible organisms.. . 
t Note: Carefully coordinate In Wfro sulfonamide sensitivity tests with bsc- 
lerlologlo and ellnioal response; add amlnbbanzolo sold to foil wup culture 
media, The Increasing frequency of resistant organism* limits the usefulness of 
antibacterials Including sulfonamides, especially tri chronjo or recurrent iirfnary 
tract Infeolloni. Measure sulfonamide blood levels as variations may ocour; 20 

mg/ioo ml should be maximurp total level. 

Contraindications: Sulfonamide hypersensitivity; pregnancy at term and dur- 
Ing nursing period; Infante less than two months of age. 

warnings; Safety during pregnancy has not been eslabllafisd’’ Sulfonamides 
should not be used fpr group A beta-hemolytlo streptococcal Infectjqns aridyvlll 
not eradicate 6r prevent sequelae (rheumatlo fever, glomerulonephritis) ol such In- . 
fecjlons, Deaths from hypersensitivity reactions, egranulooylosls, aplaetlo anemia 
and other blood dyscraBlas have been reported and early clinical signs (sore - 
tnroat, fever, pallor, purpura or Jaundice) may Indicate serious blood disorders. „ 
Frequent CSC and urinalysis with microscopic examination are recommended dur- 
ing sulfonamide therapy. Insufficient data on children under six with chronld 
renal dl8eaee. *- 

Prscautlons: Use oaufiousty In patients with impaired renal or hepstlo funq- 
«°J, severe allergy, bronchial asthma; in glucose-6-phosphste dahydrogenepq- 
S wi 1 [ndlvidua,B In whom doftfr-reiated hpmolyelspiay occur. Malntein adequate > 
Huid Intake to prevent oryelaiiuria and stone formation.- . 

Advert* React lone s Blood dyacriufag (agranulocy toe Is, aplastic anemia, : 


thrombocytopenia, leukopenia, hemolytic anemia, purpufe, hypOprdthromblnemla 

and melhomoqioblnemla); allergic reactions (erythema guilKforme, ekln.erujiUbns, 
epidermal nsorclysla, urjlcrsrja, serurp sickness, pruritus, exfoliative dermatitis, 
anaphylactoTd reactions; periorbital edema, conjunctival and scleral injection, pho* 
tosensltlratfon, arthralgia and alleratomyooardllleJiflasfrofnteer/nafreaoWons . 

. (nausea, emesfa. abdominal pains; hepatitis, diarrhea, anorexia; pancreatitis end 
stomatitis); CWSreaof/ww'lheadaohe, peripheral neuritis, mental depression, Con- 
. vulalonat ataxia, halluQlnaUon8 l .tinnllua, | vertlgo and Insomnia); m/sce/teneous 
reactions (drug fever,- chills, toxic nephrosis with ollguile and anuria, perl arteritis 
nodosa and L.E. phenomenon). Diie jo certain ohemloat sfmllqrjties with some 
goitrogsns, dlOratlca (floet dioiamldo, thiazides) and oral liypoglyoemlo.agente, suF 

cemia as wsf| as thyroid malfgiiarioles Jo rat? following long-tdrm admtnlatratlon. 
Crosa-sensltivity with these agent# flfi'ey exist* • V : r ! ; 

Dosags: sy*t»mlc suKonamldss era contraindicated In Infants Under a montht . 
of aba (exoept adjunoiivd^wilh pyrlmethaqjne In congenital toxbplaBitipals). . 
UauaiadullaoaatietiQm Nteb^or teaap.) Inlitatly.thehl Glm bJ.d. oifJM. ■ 


depending on aevpnty or mieouon. , • t ; 

Usual child's dopigetO & Gm (1 tab or tea#p,)/20 |ba of body weight Initially, - 
then 0.25 Gm/20 IW W.d. WakJihurn dote should not exceed 7S mg/kg/24 hr*.: 

- supplied itabletr, 0.5Gm'sulfamelhoxazote;8uap9nalon, 0.6 Gm Suifamcth- 
oxaiole/te^p^nful.' ' :■ J-S :*. ‘ • ' ^;-c*;v-^ , .;- : ii ; , 

/llQWffS ^Q&a.iqe.; .* - ; , ?;.*• 


1 a^scepilbld organisms such co//, Klebgielte-ABrobtiCtar, . 
staph. aureu9,-Proteu9-mlr9bM», add, Iwbf/equof^yi * . -v* • : - . ^ 2 ; . i \v 
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Sitting pretty 
for years to come, 

Gentle ill brineinBnatients : ..... 


tensives for whom you prescribe 
it Indeed it can mean years and 


Esidrix. It is still unsur- 


hypertensive. And many patients 
with edema rarely need a more 
potent diuretic. , 


^Esidrix' 

(hydrochlorothiazide) 

fory;ar-atter-ye;ir control 
or mild hypertension 
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Esidrix 9 (hydrochlorothiazide) 

INDICATIONS 

possibly hazardous. na 

WARNINGS 

Use with caution In severe renal disease. In oa- 
Henls with renal disease, thiazides may araefai 
tale azotemia. Cumulative elfeclsol lK SSLu 
vSi* E? ,n Patients wllfi Impaired renal funettovf^' 
|“*®f , _^ i ! t _ h _ caul ’on in paiFento 


. WECAIITIONS 

and attoTl,. 


l2%Sf "?* “wE 


dicnseTsfiici minor al'lersItonVofllird and alio- ' 

»« n s=w;E,aw 

Senaitivfly reactions are more likely to occur in m 
tjenls wflh a hislory ol alleray or bronchial asthma. 
The posEibllily of exacerbation or activation of - 
systemic liipus erythematosus has been rapSrMd 
LfiS£c In Pregnancy ^ wo ' 

Usage of thiazides In woman ol chlldbearirig aua 
requires that the potential beneJIts of the drug Oa 1 
wslRbed against Its possible hazards to IhaTeius 
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Nursing Mothers 

Thiazides cross the placental barrier and appear In 
cord Wood and breast milk. 
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Domestic and foreign bulls 

In this lime of sex role redefinitions 
that are confusing many, we reprint, 
in their entirety, two items that indi- 
cate that bulls aren’t having the same 
problems as male chauvinist pigs. 

• Manchester, Iowa — Two Enrl- 
ville, Iowa, farmers, have filed damage- 
suits in district court here against a 
Greelty, Iowa, farmer charging that 
the defendant's holstein bull broke into 
their pastures and bred a total of 43 
purebred holstein heifers. 

The suits were filed by Leon Offer- 
man and William Bonert against Henry 
Bockenstcdt. The farmers charge that 
Bockcnstedt was negligent in not keep- 
ing his bull properly supervised and 
that as a result their heifers became 
pregnant. The two farmers seek a total 
of $12,672 damages, $7,698 for Of- 
ferman and the remainder for Bonert. 

Bockenstedt said, “I just don't sec 
how this thing could have happened. 
Our bull is only a six-month old calf. 
For the life of me I don't see how any 
calf that young could get in there nnd 
breed 43 heifers in just a matter of 
houis.” 

— Houston Chronicle. 

• We are accustomed, courtesy of the 
advertisement copywriter, to think of 
cows as contented, but literate, that is 
something else again. They arc to be 
found — unsurprisingly — in Scotland, 
traditionally a country where eminent 
divines launch themselves early by 
preaching to their mothers' hens. An 
ad in the West Highland Free Press 
commemorates the death of a bull — 
“father to many nnd a tender nnd lov- 
ing mate to us all." After a four-line 
verse too painfully twee to regurgitate, 
we discover tho notice hns been "in- 
serted [an unfortunate word] by the 
cows of the Strollamus Estate". 

—New Scientist. 


“Four basic colors— bright russet, 
monarch gold, olivine green nnd soft 
powder blue — have been used for dec- 
orating patient rooms as well as other 
areas throughout the medical center.” 
— Journal of the Travis County 
. (Tex.) Medical Society. 

You with cyanotic spleen 
Will be assigned to olivine (?) green. 
And you, and don’t you dare to cuss it, 
Are going to lie in brightest russet. 

And you, who now are getting old, 
WjU get a room of monarch (?) gold. 
And finally, when it comes to you, 

We ve put you in soft powder blue. 

Osaka, Japan — P re-recorded tele- 
phone advice on dietary matters for 
diabetes patients is being provided at 
i„ u ... electr °mcs research center 
m Hokkaido," says a story sent in 
bygone of our stringers. 

The only problem is the time taken 
h J a *mg- Up to 120 dialings may 
have to be made." 

Meantime, brittle diabetics are 
urged to use smoke signals. 


TR I BUN Ei^ORTS REPORT 


Risk in Cortisone Injection 
For Tendon Pain Stressed 


Medical Tribune Report 

Portland, Ore. — The risk entailed in 
cortisone injection in and around ten- 
dons was emphasized here by Dr. 
Harry Kretzler, Jr., Seattle orthopedist. 

“Often when painful problems arc 
encountered, the first consideration is 
a cortisone injection,” he said at the 
American Medical Association's 16th 
National Conference on Sports. “Cer- 
tainly, it reduces inflammation, and 
by so doing it relieves pain — at least 
temporarily. 


"Of course, the first stages of heal- 
ing are also inflammatory in nature, 
so that cortisone may well inhibit heal- 
ing. If the cause of the pain is a partial 
tear, relief of the pain by cortisone 
could well lead to complete rupture 
with further stress.” 

He continued: “When presented 
with the problem of pain in <jr around 
tendons, one cannot pass it off as 
merely tendinitis and reach for a 
syringe and needle. 

“A careful history oF onset, previ- 
ous difficulties in the area, the exact 


anatomic site of trouble, and local 
findings must all be taken into ac- 
count.” 

Dr. Kretzler cited recent Canadian 
studies in which rabbit Achilles tendon 
was injected with 0.5 cc. betametha- 
sone. After the animals were sacri- 
ficed thirty-eight days later it was de- 
termined that the tendon that had not 
been injected was twice ns strong as 
the one that had received cortisone. 

Recent studies at Ohio 'State Uni- 
versity, Dr. Kretzler added, also lend 
credence to suspicions that cortisone 
may do more harm than good when 
used without thought. 

"When it comes to tendon problems 
resulting in pain,” he declared, "phy- 
sicians must follow a few basic rules — 
establish a diagnosis, institute appro- 
priate core, and use cortisone sparingly 
and judiciously." 


situation: drug-induced 
constipation: 

cation... often several ■ , , , , 

different drugs .'. . A number of drugs may Interfere with the regular bowel 

action . . . antaolds, anticholinergics, narcotics, antispasmodlcs, 
barbiturates, antihypertensives, antidepressants, tranquilizers . . . 
and many others... 

taxation: 

1 SENOKOT Tablets or Granules effectively counteract drug-induced 

i constipation. ..donotlnterferewlthprimarymedicatlon... act 

l gently and predlbtably. 

\ Supplied: SENOKOT Tablets (small, easy-to-swallow)-Bottles 

! of 60 and 100. SENOKOT Granules (delicious, cocoa-flavored) 

-4, 8 and 16 ounce (1 lb.) canisters. 


SENOKOT 


(standardized senna concenlralB) 


a natural laxative 
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